
 

 

PROBATE COURT OF TUSCARAWAS COUNTY, OHIO 

 
ESTATE OF _______________________________________________________, DECEASED 

 

CASE NO. _________________________ 

 

 

 

 

WAIVER OF FAMILY ALLOWANCE 

 
 

The undersigned, surviving spouse of the above named decedent, being eighteen years of 

age or older and not under disability, waives the family allowance which he/she is entitled to 

receive in money or property (currently in the amount of $40,000.00) as an allowance for support 

pursuant to R.C. 2106.13. 

 

__________________________   ____________________________________ 
Date       Signature of Surviving Spouse 

 

__________________________________________ 

Typed or printed name of surviving spouse 

 

 

 

___________________________________________ 

Attorney For Fiduciary 

___________________________________________ 

Typed or Printed Name 

___________________________________________ 

Address 

___________________________________________ 

City, State, Zip 

___________________________________________ 

Telephone Number 

Attorney Registration No. ______________________ 
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